MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DCEPARTMENT OF PUBLIC HEALTH AND wELL?
Registration District No, .. /

. _—__DPrimary Registration Disirict No. km

‘s No.

-62-0241578

V34

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED
1. PLACE OF DEATH 2. USYAL RESIDENCE {Where deceassd lived. If institution: Residence before
VS 300 e a. COUNTY 5t. LOID'.S o. STATE  Mj 5s50urib- cOUNTY admisslon)
Rev. 4/59 % b. CI‘I";’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CéLY Inside Limits
E TOWN Moline 2 weeks towN St. Louis Yes Ok Ne 3
1 I ; o < ¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f ¢utside, give location} Reside on Farm
__Ye 30 w HOSPITA I . ADDRESS "
2 J !pf( wstution Halls erry Memorial Home|Yes@® NeD 4334 “arlin Avenue Yes O No [X
- (=] od - -
3 % 3. NAME OF DECEASED First Middle Layt 4. DATE Manth Day Year
(Type or print) . OF
" : Amnie L Zengel bEATH  Appd]l 17 1962
! 5. FEX 6. COLOR OR RACE 7. Married T Never Married (] |8. DATE OF BIRTH | *» AGE (last birthday} ] IF UNhDER IDYEAR ::UNDER i: HR
- | i i Months ays ours in.
5 emale wtlit,e Widowad [] Divorced (] 8_4-1887 7h
——L—- 10a. USUAL OCCUPATION ({Give kind of work dane vml ND IB.%SISNSESSaOﬁ NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 i o3t .of workj if if retired) IO U s A
g T&I%Bﬂe %815.&1‘56!‘ mkers utual_ Sabula’ wWa silell e
7 ’- 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
D Jesse Covington Mary Stretch John W. Zengel
8 _J/ v 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addroas
r— 4 Yes, no, ki If yes, give war or dates of service . Iy
9512;" £la { Rghnowr (1 ver 5 Miss Marie E. Zengel, 4334 “arlin Ave
o — 18. CAUSE OF DEATH [(Enter only one cause per line f ~| INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: K ' ONSET AND DEATH
a w :5, IMMEDIATE CAUSE (a} BM,\ M - 4“’1 S
n 0 z
Wi
g SelorsHia legcaas B
12 y 0 5 5 [a] Conditions, if any, ‘DUE TO (b) MM @u&‘ ‘/ﬂ-ﬂ /J 5”4
- w |5 which gave rise to I
212 shove cause (a), . w1 o e fame o
13 E - stating the under. Nl exm 0 alayen sl d
lying  cause last, DUE TO (c) .
g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the |ermmal -PART 111, If , deceased was female was
g P ditease condmon glven in PART | ——— = - - . e oo there's pragnancy in last 90 days.
Xg g § m 0/24”‘40}’ é,t W_ [ D Yo l [m] NoJ [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT ﬂSUICI t  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.‘(Enter nature of nlury in PART I'or'PART 1) of item 18.)
Fat & PERFORMED? el
= t_-'J YES 0 NOXI Aot Pl AT IS . .
4 ué 6 20¢. TIME OF Haur Month, Day, Year - - e — i R TRIY IO
< Fe 1NJURY a.m, é L~ LI e A e e
x 9 g - 7
E [ 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WCRK (] farm, factory, strest, office bldg., etc.} )
6 NOT WHILE AT WORK [0 . J
o & o g 4 g -
h .
S o g é 21. t attended the deceazed from / X fe ﬂ nd last nw,&, slive on % / 7 /76 V
@ g o Death occurred st 7 5 : 50 P, m on the date stated nbove, and to fhe best of my knowledge, from tha causes smnd
¥ jar} s cntr
S W 3 3 S iGAALRE T (egree o i) b Anonsss N 72¢, DATE SIGNED
g : " H
x| |5 L LAtedacetans . oLty AT ke ¥7/7/6 2~
« 23a. BURIAL, CREMATION, e DR 23c. NAME OF CEMETERY OR CREMATORY PR _?ag.inlc,:«“ﬂ_ON,_(Cfry,.quwn, or county) (Srlte)
) o REMOVAL (Specify) .\ - AL ST Fput it v Aol
S Z | Removal April 21,1962 Calvary Cemetery St, Louis, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRA] 3& ATURE @
B >} Math Hermann & Son,Inc., 2k&l East air 4[_/ ?—-éZ_ 25

5t. Iouis, 7, Mo

(Llconud Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

s Cilica 1R B
é.

Signature of Student Embalmer
Licensed Embalmer '*S /é//é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



